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ARTICLES OF DISSOLUTION

Pursuark to section §07.1403, Florida Statutes, this Florida profit corporanon Submits the following articles
of dissojution:

FIRST: The name of the corporciion as currently fifed with the Florida Department of State:
ALPHA Pha&maw Distount  Inc
SECOND:  The document number ¢ f the corporation (1f known): P I OOOOO 7(027 Co S
THIRD: The date dissolution wa: anthorized: O L{‘ 5 -| %
Effective date of dissolution if applicable:
. .. {no more tian 3¢ days after dissolution ik date)
FOURTH:  Adoption of Dissolutios (CHECK ONE) | :
B/stsoluﬁon was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
[ ] Dissolution was app-oved by the sharcholders through voting groups
The following statemeni must be separately provided for each voting group entitied
1o vote separately on the plan to dissofve:
The number of votes cast for dissolution was sufficient for approval by
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Sighamre:

(By a dirctior, pytTIent Grbet piicer - if directors or officers have not Deen selscted, by
a0 incorporater - if in tha bands of w receiver, ruskes, or other oom appointed fidueiary, by
that fiduciary) :

Doniel Swarez
 (Typed of printed name of pereon signing)

P%ID&Y]L

(Title of person signing)
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